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Name of Offering: [] (check if this is an amendment and name has changed, and indicate change.)
Stereotaxis, Inc. - Up to $16,000,000 of Series E-2 Convertible Preferred Stock, par value $.001 per share, up to $16,383 of
Related Warrants to purchase Common Stock, par value $.001 per share, and the underlying Common Stock.

Filing Under (Check box(es) that apply: [0 Rule 504 [J Rule 503 X Rule 506 T Rule 4(6) [J ULOE
Type of Filing: B New Filing ] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer. \“\“\“m“w\\“\““ ‘ T
Name of Issuer: [] (check if this is an amendment and name has changed, and indicate change.) 0 4007 T
Stereotaxis, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4041 Forest Park Avenue, St. Louis, Missouri 63018 (314) 615-6940
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Medical device company engaged in the field of computer mtegrated interventional medicine.

Type of Business Organization:

X corporation (] limited partmership, already formed [ other (please specify):
{J business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization June 1990 B Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: DE

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at the address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitie in, € stgtes {Hat haye adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminitral state where sales
are to be, or have been made. If a sate requires the payment of a fee as a precondition to the claim for the exemption, a fe¢’in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal




l notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [X Beneficial Owner  [X) Executive Officer [X] Director [_] General and/or Managing Partner
Full Name (Last name first, if individual)
Hogg, Bevil J.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es) that Apply: [ Promoter [_] Beneficial Owner  [X] Executive Officer [ Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Middleton, Fred A.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box{es) that Apply: (1 Promoter [] Beneficial Owner  [] Executive Officer [X] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Dacey, Jr., Ralph G.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [X] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Ledford, Randall D.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [] Executive Officer [X] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Johnson, Gregory R.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [X] Director {_} General and/or Managing Partner
Full Name (Last name first, if individual)
Aplin, John C.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner  [] Executive Officer [X] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)
Parker, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es) that Apply: [l Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [[] General and/or Managing Partner
Full Name (Last name first, if individual)
Mills IT1, William C.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es} that Apply: [J Promoter [ ] Beneficial Owner  [] Executive Officer [X] Director (] General and/or Managing Partner

Full Name (Last name first, if individual)
Alafi, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108




Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [} Executive Officer

Director

[J General and/or Managing Partner

Full Name (Last name first, if individual)
Kelley, William M.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es) that Apply: ] Promoter  [X Beneficial Owner [ Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Alafi Capital Company

Business or Residence Address (Number and Street, City, State, Zip Code)

9 Commodore Drive, #405, Emeryville, CA 94608

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer [ ] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Sanderling Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)

400 South El Camino Real, Suite 1200, San Mateo, CA 94402-1708

Check Box(es) that Apply: {IPromoter (X Beneficial Owner [ Executive Officer [ Director {] General and/or Managing Partner
Full Name (Last name first, if individual)

Gateway Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)

8000 Maryland Avenue, Suite 1190, St. Louis, Missouri 63105

Check Box(es) that Apply: (] Promoter X Beneficial Owner [ Executive Officer [ ] Director [} General and/or Managing Partner
Full Name (Last name first, if individual)

Emersub XXXVIII, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

8000 W. Florissant Avenue, St. Louis, Missouri 63136

Check Box(es) that Apply: (] Promoter  [X] Beneficial Owner ] Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

BJC Barnes Jewish Christion Health System, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Barnes-Jewish Hospital Plaza, St. Louis, Missouri 63110

Check Box(es) that Apply: [JPromoter [X] Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

CID Equity Partners

Business or Residence Address (Number and Street, City, State, Zip Code)

One American Square, Suite 2850, Box 82074, Indianapolis, Indiana 46282

Check Box(es) that Apply: (] Promoter [X] Beneficial Owner  [] Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Ampersand Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)

12555 High Bluff Drive, Suite 380, San Diego, California 92130

Check Box(es) that Apply: [(J Promoter [ Beneficial Owner [ Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Advent International

Business or Residence Address (Number and Street, City, State, Zip Code)

75 State Street, 29'" Floor, Boston, Massachusetts 02109

Check Box(es) that Apply: [] Promoter Beneficial Owner  [_] Executive Officer {] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Ascension Health Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)

4600 Edmundson Road, St. Louis, Missouri 63134

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer [ ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Siemens Aktiengesellschaft

Business or Residence Address (Number and Street, City, State, Zip Code)
Wittelsbacherplatz 2, D-80333 Munich, Germany




Check Box(es) that Apply: [ Promoter P Beneficial Owner ~ [[] Executive Officer [ Director [} General and/or Managing Partner

Full Name (Last name first, if individual)
Johnson & Johnson Development Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
One Johnson & Johnson Plaza New Brunswick, New Jersey 08933

Check Box(es) that Apply: [ Promoter  {X] Beneficial Owner [ Executive Officer [] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
EGS Healthcare Capital Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, Connecticut 06853




B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cocece v O X
Answer also in appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?........ccovviiiii N/A
Yes No
Does the offering permit joint OWnETship 0f @ SINEIE UNI? i.....ovvieiineiisiieseeeaeiiises e ssssee s s bbb eas s sb st sna s ss s s s na s rsrnaes 0O K

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the names of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Resident Address (Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
................................................................................................... [ All States

(Check “All States” or check individual States)

[HaL) ([OAK) [»Haz) [Bar] [OCA)
dw] @] (»~ia] [@ks] [EKY]
(OMTIONE] [ONV] [ONH] [ON]
[Or] [Oscy [@sp] O] (ETX]

(Oco) (@cr] [ODE]
[OME] [OMD]
(@ONM] [ONY] [ONC]
[OvT) [@val

[Obcy [OFL] [Odca] ([OH] [ID]
[OMa] [OMI] [OOMN] [OMS] [OMO]
[OND] [JOH] [JOK] [LIJOR] [[dPA]
[Owa} ([@Owv] @Owr] [Owy] [OPR]

Full Name (Last name first, if individual)

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
................................................................................................... [] All States

(Check “All States™ or check individual States)

[OAL] (Oak] [Oaz] (OAR] [DJcA] [Jco] [OCT]
Oy (O] [dial [@Oks] @Ky [DLAl [OME]
(OMT] [ONE] [ONV] [AONH] [ONI]
[Ori} [(@sc) [dsp] [ATN] [@OTx) [Qur] [@VT)

(ONM] [OINY]

[Opc] [OFL] [Oca] (OHI] [OD]
[Oma) (@M} ([OMN](OMS] [OMO]
(OND] [doH] [Jok] [or] [[OpA]
[@wa) [@dwv] [@dwr [Owy] [OPR]

Full Name (Last name first, if individual)

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
................................................................................................... [ All States

{Check “All States” or check individual States)

[OaL] [Oak] [Daz] [DAr] [3cAa] [CO]
(D) @y (A [Oxsy [@Oky] [OLA) [OME]
(OMTIEANE] (OINV] [ONH] ([@N] [ONM] [ONY]
(Or1) [@scy [™sp) O™ [@ATX] [EUT)

[Opc) [@FLy [AGAal (OH) [OID)
[OMa] [OMI] [OMN][OMS] [OMO]
[OOND] [»oH] [Jok] [OOor] [OPA)]
[Owal [Owv] [Owl] [Owy] [OPR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or zero”. If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ..ttt vttt bt ek e ek e st b ke r et es ettt n e en e rntee $
EQUITY ottt ettt bbb sh et r s $ 16,000,000 8 14.465.349
[ Common X Preferred (Including underlying common stock)
Convertible Securities (including warrants) 3 16383 8 14,811
Partnership INTEIESIS. .eovvuiivirere ottt et st et se et caa et et re stk sa b ass et s a b s e s s e e abans b $
OLhEr {SPELITY) .ooueiiiiieiici ettt ettt etk s ettt esate s sesa et as s ser e braae $ $
TOMAL .ottt ettt s $ 16,016,383 3 14,480,160
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero”.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIONS 1.veveiviriiert et et et ea bbbttt s s et sbeneris 19 § 16.016,383
NON-2CCTedited INVESIOTS «.c.veveiieeieieieiee ettt sttt r e 0 0
Total (for filings under Rule 504 only) NA § N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
' Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ...ttt e et ettt NA 8 N/A
Regulation A NA § N/A
RUIE SO ..ottt ettt et e st e bt e e bt naeee e mransesaese st nra e N/A  § N/A
Tota N/A § N/A
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given to future contingencies. If the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
TEANSTET AZEIE’S FEES .. ovucvviivriiieeeiestees e siesses s ense e sbes i sesstesesbene s sasss b st st sassseb st b ssans bbbt essneensesenssnass | $
Printing and Engraving Costs a s
LEGAI FEES ....vuvevieiveieree ettt st b3 e s RSt bbb e bbb e 2] $ 55,000
ACCOUNTINE FEES 1..ovrivicveieveeeeies s eeste e ee et es bt e ae et st ae s es et en s sttt n st senn s s n e a $
BZINCETING FEES..vvvivrreeivieeeiieeesee s stesseeeeeaseees s eees st aat s bt b et en e e s st sn st en s en e s e s s nrens [ $
Sales Commissions (specify finders’ fees SEPArately)......coerevvrevieririiimrereie ittt O $
Other Expenses (identify): PIomotional TIAVEL ......ouveivivirmerenimeissneesseessnissinsssesisnsssesssssesinessessssssssnsees s
TOAL v evtee et eee sttt es s s e ee st en e s ee e en st ba s e s s ea st ene e st ta et n et et rsreresneeras O $ 55,000

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the
SSUT.™ Lottt eteertee ettt e sttt eee e s et st et e s et sae e e bt e e e Rt e b e Rt e e bRt ee R e s e e sh R e s e e nbe s b e b s e baeeen e ane e e b aebee sreeesrees

3 15.961.383



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceeds to the issuer user or proposed to be used

for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — question 4.b. above.

SAlATTES ANA FEES .oviiiiiiiirii ettt ee e et et s et st e s be e tr e s rtr e e satee s aree e bareeaann
PUIChASE OF TEAL €STATE.c..eiiveiiiiee ettt ettt b et e be et sae et e eateerbaaseeesbeseereens

Purchase, rental or leasing and installation of machinery and equipment........c.ccocrincernnnnee.

Construction or leasing of plant building and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 @ IMIETEET) 1veucviiniieeeiscin ittt sremretsessr e b s sanencae b ero s sass b b eb b en o b enes s st s e

Repayment of indebtedness ..ot
WOTKINE CAPITAL 1ottt e et b e
Other (specify):

COTUIMN TOLALS v eeeieiieeie et ettt et s e et e e et e sre et eeebe e aeeeaeesabeeseeeebeesseesaesebseassesrseatsessnsessaens

Total Payments Listed (column totals added) .....ccccornviiimnncinicniciecsiircssnene e

Payments to
Officers, Directors,

and Affiliates

s

s
Os

Os o0
s o0

s

Os

0
0
0
0

0
as 0

0

s 0

O

$

Payments to
Others

Os
Os
Os 0
Ods
Os 0

Os o
0% 15961,383

[ (o= few I (el

Os 0
s 0

15.961,383




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Stereotaxis, Inc. ' : February 9, 2004
Name of Signer (Print or Type) Title ofUSigner (Print or Type)
Peggy S. Stohr V.P. Administration and Controller
Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




